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The impact of the COVID-19 pandemic on children’s mental 




Abstract: The major threat of COVID-19 has become a priority to education and health 
systems worldwide. This scoping review reports on, and analyses, the literature 
pertaining to the impact of the COVID-19 pandemic on children’s mental health and 
wellbeing, and the resources needed to assist them in these difficult times. The findings of 
this literature review point out the impacts of the pandemic on the mental health and 
wellbeing of children hailing from different socio-economic backgrounds, as well as the 
impacts on families and schools. They also highlight how lockdown, quarantine, social 
distancing, social media and the measures needed to prevent the spread of infection can 
negatively affect children’s mental health and wellbeing. Consequently, cautionary 
measures that minimise these impacts on children, and recommendations for policy, 
research and practice are discussed.  
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Historically, major disease outbreaks, such as pandemics, have burdened humanity. Pandemics are 
infectious disease outbreaks that threaten human health on a global scale (Fong & Iarocci, 2020). On March 
11th, 2020, the World Health Organization (WHO) declared the novel coronavirus (SARS-CoV-2), known 
as COVID-19, a pandemic (WHO, 2020). In response to this declaration, many countries have imposed 
lockdowns and other social distance measures to prevent the spread of the coronavirus within the 
community (Fong & Iarocci, 2020).  
Quarantine and disease contamination measures are considered unpleasant by most (Brooks et al., 
2020), and can be traumatising to many (Sprang & Silman, 2013). This is mostly because lockdown and 
social isolation are especially hard on individuals, particularly for children and their parents, and these 
have been shown to trigger symptoms of mental health issues, such as depression and anxiety 
(Organisation for Economic Co-operation and Development [OECD], 2020a). This has led to the recent 
growing interest in the psychological manifestations of the pandemic (Ashikkali, Carroll, & Johnson, 2020; 
Sprang & Silman, 2013). Indeed, strong evidence confirms the profound psychological impacts lockdowns 
and isolation on humanity (Brooks et al., 2020; Garcia de Avila et al., 2020; Hawke et al., 2020; Roy et al., 
2020; Yue, Zang, Le, & An, 2020). Prior research has consistently shown that families who were either 
isolated, or quarantined, during the H1N1 pandemic, in the United States, experienced post-traumatic 
stress disorder (PTSD) symptoms and anxiety (Sprang & Silman, 2013). Similarly, following a review of the 
psychological impact of previous quarantines during SARS, the 2009 and 2010 H1N1 influenza pandemic, 
MERS, Ebola, and equine influenza, Brooks et al. (2020) reported the harmful psychological effects of 
quarantine, which included symptoms of PTSD, confusion, and anger. Simply put, quarantine, fear of 
infection, frustration, boredom, financial loss, inadequate information, stigma and lack of support, can have 
long-lasting effects on individuals (Brooks et al., 2020). 
Few months into the COVID-19 pandemic, humanity has come to the realisation that disease 
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prevention measures, such as lockdown and social distance, coupled with the direct effects of the 
pandemic, such as illness and mortality, and the indirect effects on the economy, workplace, schools/day 
care and social life, have generated significant stress on communities, leading to a multitude of 
psychological challenges to many, including children (United Nations Educational, Scientific and Cultural 
Organization [UNESCO], 2020a, 2020b, 2020c). Major mental health issues reported by children during a 
pandemic included stress, anxiety, depressive symptoms, insomnia, denial, anger and fear (Roy et al., 
2020). This is not surprising considering the bidirectional relationship between mental health issues, such 
as depressive disorders and anxiety, and poverty, destressing life events and physical illnesses (WHO, 
2017). 
Understanding the complexity of the psychological and mental health impacts of COVID-19 on 
different segments of the population is vitally important if children (from birth to 17 years of age) are to be 
provided with the appropriate support to safeguard their wellbeing. As a vulnerable group of society, 
children are experiencing the psychological impacts of the COVID-19 pandemic. These can potentially have 
longstanding implications for their health outcomes (Kang, Lim, Ragen, Tan, & Aishworiya, 2020), and 
their social and economic future (Prime, Wade, & Browne, 2020). We now know that the number of new 
infections and the death rate are likely to increase unless the community has been vaccinated. Therefore, 
understanding and addressing the stressors caused by the pandemic are essential first steps towards 
promoting and protecting the wellbeing of children (Prime et al., 2020). 
The Present Study 
Despite the dire impact of COVID-19 on humanity, particularly on children, there is paucity in 
research related to the effect of the pandemic on children’s mental health and the resources needed to assist 
children in these difficult times (Fong & Iarocci, 2020). Furthermore, “the precise extent to which COVID-
19 is shaping children and family functioning is largely unknown” (Prime et al., 2020, p. 639). It is important 
for professionals working with children and families to understand the impact of COVID-19 on children 
and how these are influenced by family dynamics (Prime et al., 2020).  
This paper fills this gap in the literature by drawing on the literature to describe the mental health 
issues experienced by children (from birth to 17 years of age) during the COVID-19 pandemic. The 
preliminary observations reported here serve as an informed basis to understand some of the impacts 
brought about by the uncertainly and the disruption caused by COVID-19. The primary focus is on 
children’s wellbeing and the characteristics that may heighten the risk of the negative consequences of the 
pandemic. As such, this paper draws on the literature across topic areas, including education, health and 
crises, to examine the potential consequences (short- and long-term) of the COVID-19 pandemic on 
children’s mental health within a context. In doing so, it presents a unique perspective, written from a 
particular part of the Western world, and a particular position, in relation to children’s wellbeing during 
the COVID-19 pandemic. At the same time, it acknowledges that it is revealing experiences of the pandemic 
that might be strikingly different to some as it leaves out the perspectives and shared experiences 
(linguistic, cultural and geographical), voices and particular challenges which are uniquely shared by other 
communities from different parts of the world. Most striking though, is the recognition of the global impact 
of the pandemic on children.  
In doing so, this paper provides a baseline of the literature and research moving forward, by 
synthesising currently available literature from a limited number of publications. More importantly, this 
paper initiates a dialogue about how unforeseen local and global crises, such as pandemics, might be 
managed in the future. In saying that, the author is mindful that drawing recommendations for children 
can be problematic as any recommendations made are likely to be influenced by context. Importantly 
though, when considering any recommendations and applying them to differing contexts, these need to be 
challenged and adapted to the environment in which it is being implemented. Finally, research strengths, 
gaps and implications are discussed. 
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 Method  
In light the above, the current study adopted a scoping review of the literature to inform research 
related to the impact of COVID-19 on children’s mental health. Scoping review of the literature provides 
the framework for the identification and analysis of this article (Arksey & O’Malley, 2005; Levac, 
Colquhoun, & O’Brien, 2010). A scoping review assesses the potential size and scope of the availability, 
and extent, of the literature related to particular research questions (Grant & Booth, 2009). Like systematic 
reviews, scoping reviews are useful for addressing research questions, in methodical and replicable ways 
(Arskey & O’Malley, 2005).  
A goal of the current study is to illustrate the mental health issues children experience during the 
pandemic. Hence, a scoping review methodology was considered optimal to address the broad questions 
guiding this paper, while making room for the inclusion of various publications. Furthermore, a scoping 
review allows for reflection on, and reconsideration of, articles relevant to include. This is highly desirable 
and relevant when considering the articles included in this review. 
Identifying the Research Questions 
The present study reports findings of a scoping review of the literature published during the COVID-
19 pandemic, between 2020 and 2021. İt was conducted to examine contemporary knowledge about the 
impact of the COVID-19 pandemic on children’s mental health and wellbeing. Specifically, it aimed to map 
the different ways in which children’s mental health and wellbeing have been impacted during the COVID-
19 pandemic, to help advance knowledge and educational practices. Consequently, this review addressed 
the following questions: (1) What is known about the impact of COVID-19 on children’s mental health? (2) 
What prevention measures or procedures can be implemented in schools and at home?  
Identifying Relevant Studies 
Consistent with Arksey and O’Malley’s (2005) recommendations, in this scoping review, broad 
search criteria were applied to identify studies related to the impact of the COVID-19 pandemic on 
children’s mental health and wellbeing. Key databases were identified and searches were performed in 
each of the following databases: HyDi, ERIC, ProQuest Social Sciences, PsycInfo, PubMed, SCOPUS, Social 
Work Abstracts, and Web of Science. The search strategy included a combination of key words and subject 
headings that were conjoined using the Boolean operation AND/OR. Keywords included mental health, 
wellbeing, children, school, family, COVID-19, and pandemics. In this scoping review, “children” refers to 
all minors, from birth up to 17 years of age.  
An iterative process influenced the article search process, where the diverse impact of the COVID-
19 pandemic on children’s mental health and wellbeing have been considered (Arksey & O’Malley, 2005). 
Inclusion criteria were that each study was: (a) published between 2020 and 2021; (b) related to the impact 
of the COVID-19 pandemic on children’s mental health and wellbeing; (c) electronic sources; and, (d) 
published in English. Exclusion criteria were: (a) articles detailing intervention studies not related to the 
COVID-19 pandemic; (b) editorials; (c) opinion articles; (d) articles focussing on youths and adults; and (e) 
abstract not provided. 
Study Selection 
Since literature from diverse disciplines was considered for this scoping review, there was a number 
of articles that made room for comparisons and contrasts, a decision that offered balance between the 
number of articles found and the issues of feasibility of this scoping review (Levac et al., 2010). In line with 
a scoping review methodology, all relevant literature was included during the research design process. A 
decision was made to limit articles to those using data collected in 2020 or later, to ensure that only studies 
related to COVID-19 were included. 
Charting the Data 
An Excel worksheet was used to categorise the data. The collected data were charted in the Excel 
table, in the following categories: (a) an annotated bibliography of each article; (b) year of publication; (c) 
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type of study; (d) database; (e) discipling of the first author; (f) participants and their age; (g) the impact of 
the COVID-19 pandemic on the participants’ mental health and wellbeing; (h) authors’ assumptions about 
their findings; (i) abstract of the study; and, (j) country of origin. 
Collating, Summarising and Reporting the Results 
Using the Excel table described above, the charted data were compared and contrasted by two 
reviewers who were not involved in the data collection. They examined the full-text review articles and 
excluded those that contained data collected before 2020. Their review enabled the rigour of the analysis. 
During this process, articles with similar perspectives were grouped together and descriptive summaries 
were written for each. Next, additional analysis led to the differences and similarities to emerge, both 
within each perspective and across categories. The final synthesis produced the impacts identified. A total 
of 22 articles were selected. 
Results 
The initial search strategy, shown in the flow diagram in Figure 1 below, outlined the Preferred 
Reporting Items for Systematic Reviews and Meta-Analysis (PRISMA), yielded a total of 150 articles. After 
removing duplicate and ambiguous articles, and going through the inclusion and exclusion criteria by 















Figure 1. Preferred Reporting Items for Systematic Reviews and Meta-Analysis (PRISMA) flow chart depicting the identification, 
screening, eligibility and inclusion of studies within this scoping review. 
     One limitation of this scoping study that is worth noting is the fact that since it relied only on 
electronic sources, relevant documents published in a different format, or the ones published at a later date, 
have been excluded. Another limitation is the fact that it only considered articles published in English, thus 
leaving out valuable research published in languages other than English. 
Discussion 
Given the link between mental health and physical health, both are affected during a pandemic, and 
both can impact children’s wellbeing (Ashikkali et al., 2020; Fong & Iarocci, 2020). Clearly, during the 
COVID-19 pandemic children have been exposed, directly and vicariously, to some form of psychological 
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distress, leading many to become stressed and anxious. Hence, children’s mental health and wellbeing 
merit some investigation.  
This scoping review aimed to identify and critically review published literature related to the impact 
of the COVID-19 pandemic on children’s (from birth to 17 years of age) mental health and wellbeing. The 
analysis of the 22 studies selected revealed eight broad categories: children’s wellbeing; children with pre-
existing mental health conditions; family relationships; school relationships; socio-economic backgrounds; 
lockdown, quarantine and social distancing; social media; and, psychological support services. The 
approach to discussing the results of each category draws on the narrative review, a common strategy to 
reporting findings of scoping reviews (Grant & Booth, 2009).  
Children’s Wellbeing 
While research shows that children’s physical health is less likely to be impacted by the COVID-19 
virus (Bond, Dibner, & Schweingruber, 2020; Castagnoli et al., 2020; Ludvigsson, 2020; Spaull, 2020), new 
evidence is starting to emerge indicating that in a situation characterised by constant change, such as a 
pandemic, children are reporting unpleasant symptoms. Recent research suggests that anxiety, depression 
and mood disorders have been the most common mental health issues reported by children during the 
COVID-19 pandemic (Courtney, Watson, Battaglia, Mulsant, & Szatmar, 2020; Kang et al., 2020). In fact, an 
escalation in physical symptoms experienced by children, including tummy aches, headaches, feeling sick 
and panic attaches, have reported by medical professionals despite the fact that these were otherwise 
healthy children and had not been infected by the coronavirus. Anxiety in children is manifesting itself as 
physical symptoms because children are more vulnerable to the negative impact of sustained stressful 
situation (Courtney et al., 2020; Garcia de Avila et al., 2020). It likely that while social distance measures 
have been effective at reducing the number of new infections, this has led a rise in anxiety, depression and 
other ailment, even in children (Gromada, Rees, & Chzhen, 2020; Parsons, 2020; Xie et al., 2020).  
Most studies exploring the role of gender in the management of anxiety during the COVID-19 
pandemic found that gender was a risk factor for depression and anxiety symptoms (Fong & Iarocci, 2020; 
Yue et al., 2020). Preliminary findings indicate that girls and women were hit harder during the pandemic 
(Fong & Iarocci, 2020; Yue et al., 2020). Perhaps this is because during the pandemic women had to cope 
with the stress created by the pandemic itself, and the care responsibilities bestowed on them (Yue et al., 
2020). However, literature has emerged that offers contradictory findings. For example, while Garcia de 
Avila et al. (2020) reported that girls experienced higher levels of anxiety than boys, Yue et al. (2020) 
reported that age and gender were not predictors of psychological distress in children. Definite conclusions 
cannot be drawn yet especially since studies related to the impact of gender on the management of anxiety 
and wellbeing during the COVID-19 pandemic are scarce. In fact, this is an area that merits further 
investigation (Fong & Iarocci, 2020). 
Children with Pre-Existing Mental Health Conditions 
To date, the literature on children with pre-existing mental health conditions has highlighted an 
increase in the prevalence of anxiety (Garcia de Avila et al., 2020; OECD, 2020a; Parsons, 2020; Roy et al., 
2020). Research by Roy et al. (2020) has established that children with pre-existing mental health issues had 
harder time coping with school closure, and the lack of contact and recreational activities outdoors. Reasons 
for this included fear of the disease, stigma, lack of awareness of risk, diminished personal protection, 
confinement in psychiatric wards during the pandemic, discrimination, and fear of social isolation (Roy et 
al., 2020). Similarly, Hawke et al. (2020) confirmed the significant risk posed by the pandemic for the 
exacerbation of symptoms of distress, such as anxiety, which are both painful and debilitating, in children 
with pre-existing mental health issues.  
Surprisingly though, the disruption caused by the pandemic has improved some of the pre-existing 
anxiety disorders in children, even if only temporarily. Courtney et al. (2020) found that children who had 
been affected by social and performance anxiety and agoraphobia before the pandemic, did better during 
the pandemic, even if such improvement may be short-lived. Courtney et al. (2020) explained that children 
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with pre-existing anxiety disorders may have felt less anxious during lockdown because the events that 
caused them anxiety before, such as separating from their parents, were gone and they felt they were in a 
safe space. The fact that these children had to maintain social distance measures and had to stay away from 
school may have helped ease their school anxiety. Similarly, Papetti et al. (2020) found that children and 
adolescents with primary and chronic headache disorders reported a significant improvement in the 
prevalence, intensity and frequency of headache attacks during the lockdown compared to the previous 
two months. As school anxiety and effort diminished, headache improvement was reported, indicating 
that lifestyle modification, as in the case of school closure, represents the main factor impacting the course 
of mental health issues (Papetti et al., 2020). Overall, in these studies, a reduction in school-related stress as 
a result of school closure was the main factor explaining the general improvement in the participants’ 
mental health issues. Therefore, in these cases, school closure helped to improve the children’s mental 
health. 
Family Relationships 
Central to children’s wellbeing is the influence of the family system and the interactions therein 
(Bronfenbrenner & Morris, 2006). Parents are in a good position to help their children buffer everyday 
stress and help them manage their feelings effectively (Courtney et al., 2020; Yue et al., 2020). In fact, time 
and time again, research has indicated a correlation between parental mental health and children’s 
wellbeing, suggesting that caregivers’ mental health is important to protect children’s wellbeing (Fong & 
Iarocci, 2020). During a pandemic, parents play a crucial role in providing emotional and psychological 
support to help their children deal with the uncertainty of the crisis, particularly by providing a stable and 
secure environment (Fong & Iarocci, 2020).  
Since the COVID-19 pandemic has amplified the stress families are experiencing, high parental 
anxiety can be projected onto children, negatively impacting their wellbeing (Kang et al., 2020; OECD, 
2020a; Parsons, 2020; Sprang & Silman, 2013). The mounting rates of unemployment during the pandemic 
have caused an abrupt and major upheaval in the daily lives of many families. Parsons (2020) argued that 
during the first lockdown, parental stress and worries over financial insecurities, and the pandemic itself, 
even if unintentionally, have impacted children’s understanding of disaster, family tragedy and their 
resiliency. Loss of employment is a significant life stressor that can take a psychological toll on individuals, 
and can take years to recover (Infurna & Luthar, 2016). Economic adversity and job loss cause stress, a 
major risk factor for increased family violence, psychological and physical maltreatment, and child abuse 
(Fong & Iarocci, 2020; Lawson, Piel, & Simon, 2020; WHO, 2020; Yeasmin et al., 2020). Since these 
uncertainties, coupled with the extra burden on parents by the pandemic, limit the parents’ abilities to meet 
their family’s needs, parental mental health may suffer. As a result, parents may be less able to help their 
children deal with emotional issues (Courtney et al., 2020; Fong & Iarocci, 2020; Pittinsky, 2020). Under 
such circumstances, child psychological problems are likely to worsen (Sprang & Silman, 2013), a situation 
encapsulated in the shadow of fear caused by the fact that children were restrained from attending school 
and extra-curricular activities, meeting relatives and peers, for fear of contracting the coronavirus 
(Courtney et al., 2020; Kang et al., 2020; Parsons, 2020).  
Strong evidence suggests that parental educational level could be conducive to lower levels of 
anxiety in children during the COVID-19 pandemic (Garcia de Avila et al., 2020; Yeasmin et al., 2020; Yue 
et al., 2020). In a study by Yue et al. (2020), parents with higher income and higher educational attainment 
were reported as having lower levels of psychological distress probably because these attributes provided 
the family with more resources to understand and deal with the stressors created by the pandemic. Similar 
findings have been confirmed by Garcia de Avila et al. (2020), who reported that highly educated parents 
seemed to be in a better position to offer a range of support to their children, such as talking and listening 
to children’s concerns over COVID-19, and providing further information, safer environments and 
emotional support, thus helping in minimising the children’s anxiety levels.  
In contrast, Yeasmin et al. (2020) reported a higher percentage of mental health issues in children 
whose parents were highly educated. The authors attributed this incidence to the fact that highly educated 
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parents were still expected to work despite the lockdown and they did not have time to meet their 
children’s demands and nurture them. As a result, children of higher-income parents experienced more 
psychological distress than children of low-income parents (Yeasmin et al., 2020). Based on the findings 
Yeasmin et al. (2020) concluded that it is likely that parents who are able to manage their emotions and 
depression, will be good role models of resilience for their children. Nevertheless, what seems to be more 
important for children during a pandemic is that parents are able to model healthy ways of dealing with 
anxiety triggers, particularly during stressful times like a pandemic (OECD, 2020a). In addition, financial 
support and flexible childcare provisions could ease the burden on families, thus enabling them to cope 
with their responsibilities during the pandemic, by increasing the chances of better mental health outcomes 
(Fong & Iarocci, 2020). 
School Relationships 
In an attempt to mitigate the spread of the coronavirus, many educational institutions worldwide 
were closed and learning has been transferred to home-based learning, which has been mostly carried out 
online. It is estimated that mass school closure has affected approximately 91.3%, or 1.5 million students, 
worldwide (UNESCO, 2020c). This has created global repercussions, impacting economic, educational and 
health systems, and the lives of children worldwide (UNESCO, 2020a, 2020b, 2020c). Indeed, many 
education experts have sounded the alarm numerous times about the detrimental effects of school closure 
on children’s learning (Martin et al., 2020; OECD, 2020b; UNESCO, 2020d; United Nations, 2020). It is now 
clear that school closure has caused major interruptions to children’s learning, and perhaps even worse, it 
has impacted children’s social and emotional wellbeing. 
Anxiety in children has increased exponentially following school closure, particularly because it has 
influenced family structures and the children’s daily routines (Kang et al., 2020). With school closure and 
lack of socialisation, children’s sense of belonging to the school community may have been lost, unless they 
kept abreast with online learning and activities (OECD, 2020a). The lack of social contact is impactful for 
all students, particularly the most vulnerable, who may suffer from social exclusion, physical violence, lack 
of family support and proper housing, and food insecurity (OECD, 2020a).  
Age has been found to be an influential psychological stressor experienced by children. Existing 
research confirmed that primary school children were stressed and anxious because of school closure, 
particularly because the resources which they usually had access to through schools were no longer 
available when schools closed (Yue et al., 2020). Aware of this need, the OECD (2020a) has called for 
education systems worldwide to ensure children’s social and emotional wellbeing, especially the 
vulnerable. To address the disruptions in children’s education, UNESCO (2020b) developed ten key 
recommendations for learning, including wellbeing and educational needs of children, the emotional needs 
of educators, and the need for common directions/guidelines for educational institutions, to ensure that 
learning remains relatively uninterrupted during the pandemic.  
Eventually, schools reopened but nervousness about COVID-19 began affecting some children once 
more (Pittinsky, 2020). Educators have an important role to play in reducing children’s anxiety during the 
pandemic by providing a sense of stability to help children process, adjust, and develop new coping skills 
to deal with the uncertainty amid rapid change. Towards this end, educators can discuss COVID-19 has 
changed their school routine, rather than dismiss children’s emotions as this may increase anxiety. In this 
regard, Pittinsky (2020) suggested that educators can discuss with children what is known and what 
remains unclear about the pandemic, help them understand the risks of new infections, ask them how they 
are doing and feeling, and emphasis positive ways of taking care of themselves, their family and friends – 
hand washing, mask wearing and physical distancing. 
Socio-Economic Backgrounds 
Socio-economic background has been identified as a major contributing factor to the way children 
have been impacted by the pandemic. The impact of the economic crisis brought about by the pandemic 
had a significant impact on the social and emotional wellbeing of many children worldwide (Courtney et 
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al., 2020; Garcia de Avila et al., 2020; Kang et al., 2020; Keshri, 2020; Parsons, 2020). The impact of the 
pandemic on children living in inadequate housing in low-income neighbourhoods and those experiencing 
domestic violence has been profound (Garcia de Avila et al., 2020; OECD, 2020a; Parsons, 2020). Detailed 
examination of the impact of the pandemic on children living with their parents in urban areas by Yeasmin 
et al. (2020), showed that these children were more likely to have poorer mental health when compared to 
the rural area’s child. Yeasmin et al. (2020) attributed this finding to the fact that children living rural areas 
were forced to stay indoors, whereas children in urban areas were still able to play outside and they had 
stronger immune systems. Therefore, being mindful of context is key to meeting the psychological needs 
of children during a crisis. 
Lockdown, Quarantine and Social Distancing  
Much of the available literature has confirmed that government-imposed lockdowns and social 
distance measures impacted children in different ways, often increasing the likelihood of mental health 
issues (Garcia de Avila et al., 2020; Urbano Agbing et al., 2020; Yeasmin et al., 2020; Yue et al., 2020). Over 
a sustained period, these losses are likely to negatively impact children’s mental health (Courtney et al., 
2020). The research is clear in this regard. Yeasmin et al. (2020) reported an increase in depression, anxiety, 
and sleep disturbance during lockdown amongst children living in Bangladesh. Similarly, Garcia de Avila 
et al. (2020) confirmed that Brazilian schoolchildren who were socially distanced from both parents, 
children living in households with higher number of inhabitants, children living with young parents, and 
parental low-education level, had lower test scores than children who were socially isolated with a person 
other than their parent. Together, these findings highlight the crucial human need to reconnect with others 
and the role parents play in children’s lives, particularly in times of crises. Yue et al. (2020) reported that 
children confined within the home during the COVID-19 lockdown in China developed symptoms of 
psychological distress, including anxiety, depression and PTSD. In Parsons’ (2020) study, preschool 
children were unable to verbally express their feelings around what was going on, mostly because they 
could not understand what was happening, had sleep and appetite disturbances, and also behaviour 
problems. In addition, Parsons (2020) reported that school children were more disorganised and exhibited 
more disruptive behaviour at school, and consequently their academic performance suffered. These 
findings suggest that while younger children tend to worry because they may find it hard to fully 
comprehend the situation; older children worry about their future prospects and the financial situation 
within the family. Nevertheless, research has confirmed that children of all ages seem to be afraid of what 
the coronavirus might do to them and to their loved ones (Pittinsky, 2020; Roy et al., 2020). Taken together, 
these studies confirmed that mental health issues remained fairly elevated among children in different 
countries around the world.  
Even though for most children, the pandemic and school closure have led to disruptions in their 
routines, and social isolation may have led to increase in feelings of boredom, frustration and fear, this was 
not always the case. Yue et al. (2020) also reported that even though Chinese children suffered from higher 
levels of anxiety than their parents, they suffered significantly lower levels of PTSD than their parents 
during the outbreak. Such differences could be attributed the differences in cognitive abilities between 
children and adults, where children’s cognitive abilities were still developing. However, higher levels of 
anxiety in children could be a result of lack of understanding of the issue and lack of coping strategies (Yue 
et al., 2020). Yue et al. (2020) attributed three factors to the increase in anxiety in children: first, at the time 
of data collection, the coronavirus outbreak was under control and this could have alleviated some of the 
destress caused by the pandemic; second, there has been an increases in online mental health services 
during quarantine which helped people cope better under these circumstances; and third, quarantine 
increased the time families spent together and this could have brought them closer to each other, thus 
improving family relationships and easing psychological distress. Similarly, in a study by Urbano Agbing 
et al. (2020), children in the Philippines, described the coronavirus as a deadly, dangerous, contagious, a 
disease which kills people worldwide; and they expressed sadness, fear, boredom, anger, disappointments 
about their experiences during these difficult times. Urbano Agbing et al. (2020) reported that while 
children expressed mixed emotions (both positive and negative) about lockdown, they also expressed hope 
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and faith in God and prayers. Consequently, the children employed various coping mechanisms, such as 
taking up new hobbies and interests as acts of mindfulness. Urbano Agbing et al. (2020) suggested that 
such strategies can assist children during critical events, but the researchers also called for longitudinal 
research to explore the effects of pandemic, and its aftermath, on health outcomes of different children. 
Despite the conflicting evidence, lockdowns and quarantine are difficult for children. In this regard, 
Brooks et al. (2020) suggested that whenever quarantine cannot be dismissed, it should be as brief as 
medically possible, and medical officials should provide clear rationale for quarantine, enough information 
about protocols, ensure sufficient supplies and support in order to minimise the psychological impact of 
quarantine and isolation. Undoubtedly, in order to reduce psychological stress for children some sort of 
structure or routine and social interactions are recommended (OECD, 2020a). Parents also have a pivotal 
role in this regard. Parents can create a learning routine at home and engage children in creative and 
mentally stimulating indoor activities to help them manage their anxiety and meet their emotional needs 
(Garcia de Avila et al., 2020; Roy et al., 2020), particularly by creating fun activities during the pandemic 
(Garcia de Avila et al., 2020). Engaging children with school work and chores, and allowing them enough 
time for daily exercise have been reported to reduce depression and anxiety (Kang et al., 2020; Yeasmin et 
al., 2020). Additionally, parents can find ways to help children stay in touch with friends so that they do 
not feel lonely and isolated.  
Social Media 
Measures to restrict the coronavirus transmission in the community, such as lockdowns, social 
distancing, and restrictions in movement, have often resulted in increased screen time, particularly for 
children, but not only (Roy et al., 2020). The way information about the coronavirus is presented to children 
can impact their ability to adjust to the situation (Fong & Iarocci, 2020). Moreover, the younger the children 
are, the less likely they are able to process the information correctly and they may over- or under-estimated 
the threat of the virus. This means that constant misinformation on social media portals may increase the 
incidence of children experiencing panic and anxiety attacks (Roy et al., 2020). In fact, research confirmed 
that frequent social media exposure during the COVID-19 outbreak was positively associated with high 
prevalence of mental health issues (Gao et al., 2020; Roy et al., 2020) and put children at higher risk of 
experiencing anxiety and PTSD (Yue et al., 2020). Together, these findings call for a different discourse 
around COVID-19 and children on social media as a necessary tool in addressing fear of the coronavirus 
in children (Roy et al., 2020; Yue et al., 2020). More importantly, these findings highlight the need for a 
reduction in children’s exposure to social media and negative news (Roy et al., 2020; Yue et al., 2020).  
More importantly, Pittinsky (2020) cautioned that shielding children from the truth or having very 
high expectations of them during the pandemic could be more harmful. Parents have a role to play in this 
regard in that they need to monitor the children’s use of social media and teach them how to rely on reliable 
sources of information about the pandemic. Certainly, children need to be provided with clear, accurate 
and meaningful explanation of the current situation. By using age-appropriate tools, vocabulary and 
communication strategies about the pandemic, which neither over-estimate nor minimise the dangers, 
parents will ensure that children do not feel guilty about the situation and so that parents do not heighten 
children’s fears (Fong & Iarocci, 2020; Garcia de Avila et al., 2020; OECD, 2020a; Pittinsky, 2020; Roy et al., 
2020). As evidenced by an array of recent research (Garcia de Avila et al., 2020; Kang et al., 2020; Yue et al., 
2020), providing children with accurate and meaningful explanations about the coronavirus may help 
alleviate their worries and anxiety. Nevertheless, parents need to monitor children’s reactions with care 
and caution. 
Psychological Support Services  
Major events, such as the COVID-19 pandemic, influence development over the lifespan and even 
across generations. Therefore, the burden of the COVID-19 pandemic makes a strong case for promoting 
the wellbeing of children and families. Children who experience trauma during the pandemic may require 
a supportive structure that is closely aligned with both educational and mental health services (Firestein, 
2019), a need that cannot be overlooked (Fong & Iarocci, 2020; Sprang & Silman, 2013). It is likely that 
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interventions and strategies to address mental health issues during the pandemic (Hawke et al., 2020) and 
the need to strengthen families in order to help children feel safe (Garcia de Avila et al., 2020) are vital ways 
of supporting children’s mental health and wellbeing.  
In these difficult times, psychological support services are essential more than ever to detect and 
treat anxiety disorders and emotional distress in children (Courtney et al., 2020; Kang et al., 2020), and child 
maltreatment (Lawson et al., 2020; Yeasmin et al., 2020). However, psychological support services in the 
form of face-to-face meetings can be costly for many families who are already facing financial hardships, 
and availability can be problematic in face of social distancing measures (Parsons, 2020). This is especially 
true of low-income families who are less likely to have access psychological support services due to lack of 
financial resources to meet these needs. To overcome these financial constraints, governments should 
legislate to provide technology-based psychological interventions to children and parents, which could be 
a useful alternative in the current circumstances (Fong & Iarocci, 2020). Indeed, recently developed effective 
approaches to providing psychological support services during the pandemic range from psychological 
intervention strategies (Lawson et al., 2020; Prime et al., 2020; Yeasmin et al., 2020) to telemedicine as a 
means of supporting the mental health needs of individuals, including children (Ashikkali et al., 2020).  
Given the associated economic benefits of improved mental health issues, social and medical 
services, counselling and socialisation opportunities should be provided to children and their families 
during the pandemic (OECD, 2020a). Consequently, understanding the most effective combination of 
support in different population is an important next step. Next, policies need to be put in place to reduce 
barriers to psychological support services in order to strengthen both the children’s and the family’ mental 
health and wellbeing (Fong & Iarocci, 2020). 
Limitations and Future Directions 
The limitations of this scoping review highlight the paucity in the literature related to children’s 
mental health and wellbeing in times of global crises. Based on the evidence reviewed here, the majority of 
the literature reviewed targeted the COVID-19 pandemic as a medical issue rather than as an issue that 
could trigger mental health problems. In fact, only a limited number of studies proposed appropriate 
interventions to improve children’s mental health and wellbeing during these difficult times. 
The lack of available research suggests that there remain several aspects of the impact of the COVID-
19 pandemic on children’s mental health and wellbeing about which relatively little is known. First, further 
research would benefit from intervention evaluations that provide support to children’s mental health, 
during and after the pandemic. Second, there is a need for the exploration of new and effective strategies 
that help children and their families cope with the direct and indirect effects of the stress caused by the 
pandemic in order to ensure their wellbeing, during this and future outbreaks. Third, research to further 
explore the impact of the pandemic on girls’ mental health and wellbeing is also required. 
Conclusions 
This study reviewed the results of published literature to explore the impact of the COVID-19 
pandemic on children’s (from birth to 17 years of age) mental health and wellbeing. Collectively, these 
studies indicated that globally, children have been exposed to severe and unprecedented events that have 
disrupted their routines. The pandemic has posed severe economic hardships on the entire planet, that 
have social consequences for people of all ages. Clearly, the impacts of the COVID-19 pandemic on 
children’s holistic wellbeing are numerous and go beyond the risk of acquiring a severe acute respiratory 
infection. All this has repercussions for children, which if not addressed, are likely to be longstanding and 
could have even worse outcomes in the future. In this regard, this scoping review is an important first step 
towards holistically evaluating the effects of the COVID-19 pandemic on children’s mental health and the 
resources need to help them overcome these challenges, an area in which exiting quality research is scarce 
(Fong & Iarocci, 2020). This paper marks the starting point from which informed conversations around 
children’s emotional and social wellbeing during a major crisis can evolve.  
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Lastly, the findings from this scoping review have practical implications for policymakers and 
educators. It is recommended that governments, non-governmental organizations, educators, healthcare 
and psychosocial professionals adopt a collaborative approach towards preventing further mental health 
issues caused by the pandemic. Thus, interventions with children and families should be considered as a 
way of preventing the potential negative effects from the COVID-19 pandemic. To achieve this, 
professionals need to work with parents and children to provide them with strategies to lower the negative 
impact of the pandemic on their mental health. Governments, employers and policymakers clearly have a 
useful role to plan in financially supporting families to reduce the stress and mental health issues caused 
by the pandemic.  
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